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of the children were epileptic or defective apparently from difficult birth, 
comparing the number of epileptic or defective children with that of the 
normal ones. He feels justified in drawing the following conclusions: 
Compared to the great frequency of epilepsy, in the etiology of this dis¬ 
ease difficulties at birth play only a subordinate role. In a small number 
of cases, however, difficult delivery seems to be a predisposing cause of 
later epilepsy. 

C. L. Allen (Los Angeles). 
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1. Partial Pure Word Deafness .—Pure subcortical sensory aphasia is 
an extremely rare affection. A servant girl twenty-nine years old has 
slight facial paralysis, normal hearing and well-preserevd intelligence. 
The understanding of simple words (especially names of objects) toler¬ 
ably well retained, but complicated words or phrases cannot be under¬ 
stood. Very simple sentences occasionally comprehended. The ability to 
repeat words and to write to dictation is disturbed in consequence of the 
difficulty in understanding. Appreciation of melody and music lost. All 
of the other functions intact, except for a few paraphasic utterances in 
the spontaneous speech. Reading and spontaneous writing undisturbed. 
The literature contains only six cases of uncomplicated word deafness. 
The author feels that the whole question is unsettled and emphasizes the 
lack of anatomical material and our deficient knowledge of the course of 
the auditory tracts. The relation existing between ordinary hearing, and 
the perception of words is not understood. In the case recorded the 
lesion is thought to be most probably a subcortical focus in . the left tem¬ 
poral lobe. The possible presence of an intellectual disorder in Marie’s 
sense was apparently not considered. It is difficult to see how the lesion 
indicated would explain the facial paresis. 

2. Myasthenic Paralysis .—In a case presenting a typical clinical pic¬ 
ture, the autopsy revealed no lesion in the central nervous system, but in 
all of the skeletal muscles there were found between the muscle fibers 
infiltrating foci of lymphoid cells. Similar findings by Weigert were 
attributed to metastasis from a primary lymphosarcoma. The author 
thinks the disease cannot be of nervous origin, but considers it to be a 
peculiar condition of exhaustion resulting from the cell infiltration between 
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the muscle fibers. An autotoxic cause is the most probable, although the 
nature of the poison is unknown. 

3. Circumscribed Autopsychoses. —Two cases are described in which 
a limited paranoic system developed on ground of a dominant idea con¬ 
nected in each case with a painful emotional experience. Explanatory 
delusions, ideas of reference and retrospective falsifications were all re¬ 
lated to the one complex of ideas. In other respects the patients showed 
no defects of judgment; intelligence intact, demeanor unaltered. Of the 
two current views regarding the origin of paranoic states, viz., that the 
delusion is the expression of a mental weakness attending a general dis¬ 
order of the brain or that it is a symptom of a partial disturbance in an 
otherwise normally acting consciousness, the author thinks his cases sup¬ 
port the latter conception. The real cause of the dominant idea is found 
in the abnormally strong accompanying affect. Further elaboration and 
systematization is not a sign of progress of the disease, but it is rather a 
normal reaction from the patient’s altered point of view. Recovery with¬ 
out insight has been reported in similar cases. 

4. Miliary Disseminated Form of Brain Syphilis with G. P. —Two 
■cases are reported which showed, in addition to the alteration of general 
paralysis, miliary gummata situated in the deeper layers of the cortex. 
The meninges of the cerebrum remained free from any syphilitic process. 
The miliary gummatous form is the most infrequent variety of brain 
syphilis and it usually occurs as a gummatous formation in the meninges 
accompanying a diffuse syphilitic infiltrative process or a widespread plas¬ 
tic exudate. The author’s cases demonstrate the occurrence of a gum¬ 
matous form of brain syphilis spread through the cortex and independent 
of meningeal involvement. Brain syphilis, in the form of isolated gum¬ 
mata or luetic vessel disease, has often been reported in connection with 
G. P. and makes little difficulty in the histopathological diagnosis. The 
diagnosis between general paralysis and brain syphilis has referred mainly 
to syphilitic meningo-encephalitis; in the author’s cases the differential 
points given (Alzheimer) would naturally not suffice. Clinically the cases 
were fairly typical of paresis and no symptoms were present to call for 
any other diagnosis. The author is able to confirm Alzheimer’s observa¬ 
tion that in syphilitic vessel disease the infiltrate consists mainly of lym¬ 
phoid cells, while in the G. P. process the infiltrate is made up almost 
entirely of plasma cells. 

5. The Delusion of Jealousy. —The older view that the delusion of 
.jealousy was a clinically well-defined form of disease originating almost 
exclusively on ground of chronic alcoholism is clearly controverted by 
clinical experience. The author reports four cases, three of whom took 
no alcohol. In seeking a psychological explanation of the origin of the 
jealous idea one should proceed by analyzing in each case the situation 
under which the delusion developed. In one of the cases reported the 
ideas of infidelity arose after the patient was stricken blind; _ in another 
case the patient, suffering from a stomach ailment, thought his wife was 
trying to poison him to get him out of the way, and on this basis the 
delusion of jealousy was formed. Alcohol is not a direct cause, but 
through its many harmful influences it predisposes to the development of 
jealous ideas by furnishing conditions favorable for the growth of the 
morbid suspicions. 

6. Puerperal Psychoses. —This study is based on an analysis of io± 
cases admitted to the Heidelberg Clinic, and includes all of the psychoses 
occurring during pregnancy, the puerperium proper and the lactation 
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period. According to the form of the psychosis the cases were distrib¬ 
uted as follows: Dementia praecox, 53; manic-depressive insanity, 26; 
amentia, 6; general paralysis, 6; hysteria, 1; uncertain, 9. Features usu¬ 
ally mentioned as prominent in the puerperal psychoses, such as erotic 
traits, aversion toward husband and children, etc., were not conspicuous. 
From a symptomatological view-point the cases in the various groups dif¬ 
fered in no particular way from cases occurring apart from the reproduc¬ 
tive process. The dementia praecox cases belonged largely to the katatonic 
form. The author concludes that we do not know a puerperal psychosis 
with specific features. Although all of the usual psychoses may arise in 
relation to child-bearing, this fact does not exclude the possibility of the 
occurrence of a specific puerperal psychosis being identified upon closer 
clinical observation. Attention is called to the predominance of depressed 
forms in the gravid period. 

7. Primary Incoherence with Excitement .—Three cases are reported 
to establish a symptom-complex not hitherto described, viz., primary inco¬ 
herence with excitement. The onset was fairly acute, all of the patients 
being in middle life. With good orientation there was exhibited a marked 
emotional lability. No fixed delusions. Some “ katatonic ” features ap¬ 
peared transitorily. These cases are believed not to belong with the excite¬ 
ments of manic-depressive insanity, dementia praecox, amentia, etc. The 
usual factors leading to incoherence, viz., hallucinations, memory defect 
and flight of ideas—were absent, hence the disorder in thought is called 
“primary.” After over two years’ duration no deterioration has resulted. 
Although the author believes that the incoherence was not of the nature 
of a flight and that the affect was not that of mania, the case-histories 
make these claims doubtful and the psychoses seem to tally in the main 
with Kraepelin’s description of manic-depressive insanity. Two of the 
patients had passed through previous attacks and recovered. 

8. Chronic Subcortical Encephalitis .—This disorder was first described 
by Binswanger, who uses the term encephalitis in the broad sense of brain 
disease. Clinically these cases may be very difficult to differentiate from 
general paralysis. The case reported had unequal and stiff pupils, dimin¬ 
ished knee jerks, speech disorder, convulsions without localizing symp¬ 
toms. In addition there was mental enfeeblement with euphoria. Dura¬ 
tion sixteen years. The anatomical findings consisted of extensive de¬ 
struction in the right hemisphere of the medullary substance and a great 
overgrowth of neuroglia in this region. The convolutions over the af¬ 
fected area showed some atrophy, but the structure of the cortex was 
little disturbed and none of the changes characteristic of general paralysis 
was present. In regard to pathogenesis the lesion is the result of an 
arterial affection, narrowing of the lumen and cutting off of nutrition, 
associated with a hyaline alteration in the vessel wall. According to 
Binswanger the clinical picture differs from G. P. in having a longer 
duration, a stationary stage may last for years, and the defect symptoms 
tend to remain circumscribed or partial in the various fields. 

9. Neuroglia Studies .—The author, using Weigert’s method, examined 
the cortex in a variety of psychoses. In periodic insanity, involution 
melancholia, chorea minor, brain-tumor and meningitis no alteration in 
the glia was found. In dementia praecox one finds a mild diffuse increase 
of the glia elements through the entire cortex. The changes found in 
epilepsy are apt to be localized. In senile dementia there is an increase 
in the marginal layer (Filz) in which amyloid bodies are found; the 
fibers are coarse and occasionally take a corkscrew form. In general 
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paralysis the marginal layer is thickened; fibers are increased and often 
zig-zag in form; the vessels are accompanied by nuclei and a glia net¬ 
work. Fibers can be followed deep into the cortex. Especially striking 
is the overgrowth of glia and increase in the vessels in the transition zone 
between the cortex and the medullary substance. 

io. Amentia .—This is an excellent review of the amentia question and 
a valuable casuistic contribution. Under a variety of names there exists 
in psychiatric literature a well-recognized symptom-complex, the funda¬ 
mental features of which is a state of mental confusion combined with 
a disorder in the association of ideas—a primary incoherence in thought. 
The original and decidedly heterogeneous group designated by Meynert 
as amentia has been gradually curtailed, and finally Kraepelin restricts 
the term amentia to a small group of psychoses arising in connection with 
some external palpable cause , the clinical picture being that of a dream¬ 
like hallucinatory confusion with excitement. The author uses the term 
amentia in a somewhat broader way and reviews the no cases of acute 
confusion received into the Jena Clinic during a period of seventeen years. 
From an analysis of this material he sketches the symptom-complex of 
amentia as follows: After an acute onset with excitement and hallucina¬ 
tions, often a violent delirium, the patient grows somewhat quieter and 
the fundamental symptoms are then perceived, viz., confusion and primary 
incoherence in ideation; in severe forms the stream of talk may be limited 
to fragmentary utterances or senseless sound associations. No fixed delu¬ 
sions are formed. No primary or stable alteration occurs in the emo¬ 
tional field, but the mood, speech and action of the patient all reveal a 
high degree of perplexity, one of the most characteristic symptoms. Hal¬ 
lucinations, not an essential symptom, are usually present and may be so 
abundant as to overwhelm the patient, adding a further element towards 
confusion and incoherence. A very characteristic feature is the persis¬ 
tence of the incoherence during remissions when the patients are rela¬ 
tively clear, and also its continuance into the convalescent period. Kata- 
tonic symptoms and negativistic traits may occur and do not render the 
prognosis more unfavorable. As to etiology, in 90 per cent, of the cases 
some harmful influence was apparent and over 60 per cent, of the patients 
were suffering from some somatic disorder. A large number of the 
women were in the puerperal period. Of the no cases, 21 died in the 
hospital; 66 were discharged recovered or improved; 23 passed into chron- 
icity. Of the 66 recoveries it was possible to follow up 61, and 55 of 
these were found to have remained healthy. Of the 23 cases with a 
chronic course the large majority occurred in young individuals and 
proved to be dementia pracox. The author discusses the differential diag¬ 
nosis and criticizes Kraepelin’s views regarding the relation of dementia 
pracox and manic-depressive insanity to amentia. The picture of an 
hallucinatory confusion in a young person without adequate external 
cause should arouse suspicion of a beginning dementia prrecox. 

G. H. Kirby (Wards Island). 



